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3. JOB TITLE OF OFFICIAL REPRESENTATIVE AUTTIORIZED T

CI

_ T INSTRUCTIONS - TYPE OR PRINT'ALLENTRIES ™"~ .
4. $OCIAL SECURITY NUMBER ' ‘ i 5. INSURANCE NUMBER(S) Uinciude fetter prefix]
8A. SERVICE NUMBER(S) , T © A8 BRANCH OF SERVICE
o ' o i
7. NAME OF CLAIMANT {/f other than vetaran) . |87RELATIONSHIP (if ather than veteranj
e Lo ol B . A, I
Q.C»?\DDRESS OF CLAIMANT (No. and street or rural routs, city or P.Q., State and ZIF 1o, cLAIMANT'S TELEPHONE NUMBER (indfiséteArea Cads)
Codel . 7 o ¢+ [A. DAYTIME B. EVENING
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;% l}}[g’l;:HORIZATION FOR REPRESENTATIVE'S ACCESS TO RECORDS'PROTECTED BY SECTION 7332, TITLE

Unless | check the box betow, I do not authorize VA to disclose to the service organization named on this appointment form any

records. that may be in my file relating to treatment for drug abuse, alcoholism or alcohol abuse, infection with the human

immunedeficiency virus (HI'V), or sickle cell anemia. Co

(] Tauthorize the VA facility having: custddy of my VA claimant records.to disclose to the” service :organization named-in ltem 3A all

treatment records relating to drug abuse, alccholism or alcohol abuse, infection with-the human imimunodeficiency virus (HIV), or sickle

cell anemia;* Redisclosure of these records by my service organization: representdtive, other than.to VA or the Court of Appeals for

- Veterans Claims, is. not authorized without my further written consent.. This authorization will remain in effect until the earlier of the

following events: (1) I'tevoke this authorization by 'ﬁling 2 written revocdtion with'VA; or (2) I'révoke the appoinfment of the service
Grganization named above, either by.explicit revocation or the appointmént of another representative. i ‘

13. LIMITATION OF CONSENT— My consent in-ltsm 12 for the disclosure of records refating to- treatment for drug abuse, alecholism or-alcahol
abusa, infection with-the human immunedeficiency virus {HIVY, or sickle cell anemia is:limited -@s follows:: - o . -

I, the claimant named in Items 1 or 7, hereby appoint the service organization named.in Item 3A as my representative lo prepare,
present and prosecute my claim for any and-all benefits from the Department of Velerans Affairs based on the service of the veteran
named. in Itemi ‘1.. I authorize the ‘Department of Veterans Affairs to release any and all-of my records, to include disclosure of my
Federal tax information (other than as provided in Items 12 and 13), to that service organization appointed as my representative. It
is understood that no fee or compensation of whatsoever nature will be charged me for service rendered pursuant to this power of
attorney.. .1 understand that the service organization I have appointed as my representative. may revoke this power of attorney at any
time, subject to 38 C.F.R. 820.608. Additionally, in those cases where a veteran’s income is being developed because of an
income verification necessitated by an Internal Revenue Service verification maitch, the assignment of the service organization as the
veteran’s representative is only valid for five years from the date this form is signed for purposes restricied to the verification
match. Sigiied and accepted subject to the foregoing conditions. S ‘

THIS POWER OF ATTORNEY DOES NOT REQUIRE EXECUTION BEFORE A NOTARY PUBLIC
4. SIGNATURE OF CLAIMANT (Do Nat Frint) ‘ R . 5. DATE SIGNED

i

VA | VA FORM Z1-22:7 SENT 10t * -  |DATE SENT - ' ADCKNOWLEDGED-- ~~TREVOKED (Reason and date/
usg [[J ¢erFiLE [T] EDUFILE  [] INSURANCE| (Dats}
{ FILE
ONLY [T ch.30 [ peare [J LG Fue

NOTE: As long as this appointment is in effect the organization named herein will be recognized as the sole agent for presentation
of your claim before the Department of Veterans Affairs in connection with your claim or any portion thereof.

VA FORM  214.92 ‘ SUPERSEDES VA FORM 21-22, JUN 2002,
JUN 2003 WHICH WILL NOT BE USED.
CLAIMSFOLDER1



"RECOGNIZED SERVICE ORGANIZATIONS
Mexnbenehip.in-an‘.urganization isnota prerequisite"to appointment of the organization as :ciaimant7-e regresentative.

The following is a listing of National Organizations reeogmzed by the Secretary in the prcparataon and prosecution of claims
under laws admlmstered by the Department of Vi eterans Affalrs

foncan Amencan PTSD Assocnanon I s Marine Corps League

Afmérican Legion = R ' Mlhtary Otrdeér of the Purplc Heart
Amencan Red Cress FE Natiohal Amputatmn Foundatlon Inc.
- Afmierican Veterans Commmee L s .. .. National Association, of Cotunty Veterans Service.
© AMVETS... & ... L. Officersdne . :
* American: Ex-Prlsouers of War Ine, o - v : National Veterans Legal Services Program
: Ametican Defenclers of Bata#n and. Correg1dor Inc. .00 .- National Veteraits Orgamzauon of America -
: '}Amerlcan GI Forum Natmnal Veterans Outreach Program SN NonIComml oc:atmn of the USA

* Ay and Navy Usion, USA .~ © S T Navy Mutual Aid 2 §sociation o
. Army and Air Force Mutual A:d Assomatlon " . Paralyzed Veterans of America, Inc.
Blinded Veterans Association : Polish Legion of American Veterans, U.S.A.
Cathelic War Veterans of the US.A. : : Swords to Plowshares, Veterans Rights Organization
7 Disabled American Veterans . : The Retired Enlisted Association
: \Eastem Paralyzed Veterans Assomaﬂon L Lnited. Spamsh War Veterans of the United States

'Veéteransof Poréign Waft of the Utiited States
: Gold Star Wives'of Amenca Inc.: S " FVetatins of Wofld Wit T of the U. S: A Inc '
) Itahan Arnencan War Veterans of the Umted State;, Inc e Weidhatis of thei Vistham War) Tnc. :

: ‘ ' b e Y fefiamiEra Veterdns Assodiation.

s SWietham Veterans of Amética® 0

Ne\;ade / Pu.ertu Rico

. American-Safoa’ T Lo B e F;;:; : NewHampsh:re »bee” 0 bt . REedeIsland
7 Arizona Kentucky ‘ . ‘ New Jersey South Carolina

¢ Arkansas - ‘ Louisiana - New Mexico South Dakota

i California o Maine: ‘ . NewYork:: = =~ 7 . :.. . -Tennessee

> Colorado ' - Maryland - North Cardlina " Texas

Q Connectlcut : Massachusetts - _ Notth Dakota:, . . Utah-

oDelaware oo SMinmesetas L Lot NorthemMarlanaIslands . -Vermont

'1 \ - Mississippi o © Ohio. _ . Virginia -
Lol UMEssourd L Okl_a_hpr.ri.a'z." 7 Virgin Islands

© . Montana . Oregon - ‘ : Washington

3 ST T . 'Ne.b.r.ask.a_ o o ....Periﬁs')'/-.l'@ania‘ St © West Virginia

‘ Idaho , : ' : ‘ ‘ ‘ Wisconsin

. \.”

' PRIVACY ACT INFORMATION The mfonna,f,lon requested on, th1s fo:m 1is. sollmted under 38 §US.C. 5902, which

" b authorizes VA 10.reco lgmze representatives of: Certain- organizations- for'! the preparatloh presentation, and: prosecution of. clalms for
! VA bBenefits. - We will use the information to fecognize the service- orsamzatmn you named to act.on your behalf and to identify
¥::¥A records, which:-Y.A: may, disclose,to the- service. organization under 38 U.S.C. 5701(b). Except.for information protected by
38817332, the “service. orgamzatlon is"not-prohibited from Tedisclosing récords. Provision of the requested-information is
{ luntary, but your failure  to -provide us the information could impede, the recognition of the service organization as your
r’che 1dent1ﬁca‘r10n cof: dtsclosable .records. . The Privacy: Actvauthorizes - VA- to- disclose - the requested

sublished in the Federal vglster ‘with reference té'a VA system
Elhtation Records VA (58YA21/22). Such routine uses include
*0f-Congress of" other representatlves benefits
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